SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



10/59128? 

08/31/06 

REGULAR 

UTILITY 

NONE 

ANTI FK778ANTIBODIES AND HIGH 
SENSITIVE IMMUNOASSAY METHODS 
295086US0PCT 
3 



INVENTOR 
Japan 

FULL CAPACITY 

Kouichi 

TAMURA 

Chuo-ku 

Tokyo 

Japan 

c/o Astellas Pharma Inc. 

3-1 1 , Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Japan 

FULL CAPACITY 

Takeshi 

KATO 

Chuo-ku 

Tokyo 

Japan 

c/o Astellas Pharma Inc. 

3-1 1 , Nihonbashi-Honcho 2-ehome 

Chuo-ku 

Tokyo 

Japan 

103-8411 

INVENTOR 
Japan 

FULL CAPACITY 

Kenji 

TABATA 

Chuo-ku 

Tokyo 

Japan 

c/o Astellas Pharma Inc. 

3-1 1 , Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



\C PRIORS 



- - - mi: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


^ e of 


PCT/JP05/003819 
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Supplemental Kl'59 0/37 08/31/06 02/01/0/ 



- : plication Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2004901191 


Australia 


03/05/04 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



3-1 1 , Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 
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